2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 17,2004 8:00 am

h‘;. - -f’:-'
DOCUMENT # N98000002513 Secretary of State
1. Entity Name
02-17-2004 90026 045 ****g]1 25

SUNSHINE STATE CARNIVAL GLASS ASSOCIATION,
INC.
Principal Place of Business i’ Mailing Address
9087 BAYWQOOD PARK DR 8087 BAYWOOD PARK DR
SEMINCLE FL 33777 SEMINOLE FL 33777

Suite, Apt. #, efc. Suite, Apt. #, elc. MOORE CR2E037 (11/03) ’

City & State City & State 4. FEI Number Applied For

65-0831311 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] fg-;’fqﬁf;ﬂ“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

" POUCHER, JACKALYNN M
9087 BAYWOOD PARK DR

Street Agdress {P.Q. Box Number is Not Acceptable)

SEMINOLE FL 33777

City

FL ‘ Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE
Signature. lyped or printed name of ragistered agent and title if apphcable. (NOTE: Registered Agert signature required when remnsiating}
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 10

TILE P 0 Celete THTLE [ Change [ Adition

NAE BEKEMEIER, PAUL LAME

$TREET ADDRESS | 486 SW 33RD AVE STREET ADDRESS

orv-sr-2p. | VERO BEACH FL 32968 CITY-§1-2IP

TILE .DV )’"{Vﬁemg TiMLE VICE PRES (REST FChange [ Addition

NANE CHAPMAN, JAMES NAME & RRADY “PovcHer

StheeT appRess | 4400 GULF SHORE BLVD,, N, #203 STEETA00RESS | FOFT  BAY w0 Pac in

.S1- NAPLES FL 33940 _gT- —

CITY-ST-2P CITY-ST-Z ..SE/HPUOLBI. =&, 33777

me  |DS O Delete ML : 3 Change  [77 Addition
T T 7 TIPOUCHER, JACKEE - T T 7 T T T ol g T - s T

sTREET ADDRESS | 8087 BAYWOOD PARK DR. STREET ADDRESS

CITY-S5T-2IP SEMINOLE FL 33777 CIFY-ST-2iP

Tine uT 3 Deiete il [3 Ghange [ Addition

NAE NIELSEN, JOHN N

steeeT poress | 2011 S-W. OAK RIDGE ROAD STREET ADDRESS

crv-st-zp  |PALM CITY FL 34830 CITY-5T-7P

TLE O Derete T O Change [} Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21p : R COTY-ST-71P

e . : . [ Deleie TILE [ Change  [[] Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-5T-2IP

changed, or on an atta¢hrment with an address, with all other ii owergd

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or theffeceiver or trustee empowered to execute this report as required by Chapter 617. Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

-
SIGNATURE AND E0 OR PRINTED MMIE‘O;.?IGMNG OFFICER QR IRECTOR

9 1SS BT IRAFEC

Dale Daylime Phone #

T e F AT oa 7 PR o e



